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CER-nnCATION OF MAILING OR FAX TRANSMISSION 

[ hereby certify that this correspondence is being deposited with ihc United States Postal Service with sufficient post 
an envelope addressed to die Conntiissioner for Patents, P.O. Box 1450. Alexsndria, Va 22313-1450 or fiicsimile tn 
Patent and Trademark Office or 



May 16. 2005 
Date 



R6bert M. Schwarte 



m THE UNITED STATES PATENT AND TRADEMAItK OFFICE 



Applic. No. 

Inventor 

Filed 

Title 

TC/A.U. 

Examiner 

Customer No. 



09/941,683 
Christian Mayaud 
August 30, 2001 

Prescription Management System 
3626 

Rachel L. Porter 
53,437 



Confirmation No.: 



RECEIVED 

eefrmLPAKeiNTER 



Hon. Commissionei: for Patents 
Alexandria, VA 22313-1450 



SUBMISSION OF APPLICANT INITIATED 
INTERVIEW REQUEST FORM 



Submitted herewith is an "Applicant Initiated Interview Request Form" to schedule an 
interview for May 18, 2005 at 2:30pm. 




!i6bert M. Schwartz (29,8 
Date: May 16, 2005 
Robert M. Schwartz 
Registered Patent Attorney 
2445 Hollywood Blvd. 
Hollywood, FL 33022 
Tel.: (954) 924-0707 
Fax: (954) 924-0717 
^b 
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Applicant Initiated Interview Request Form 



Application No.: 09 941,683 First Named Applicant: Christian Mayaud 



Examiner: Rachel L. Porter ArtUait: , 3626 Status of Application:_ 



Tentative Participants: 

(1 ) Robert A. Schwartz (2 ) 

(3) Ted Whitlock (4) 

Proposed Date of Interview: May 18, 2005 Proposed Time; 2:30 dBHSt/PM) 

Type of Interview Requested: 

(1) [ ] Telephonic (2) [x] Personal (3) ( 1 Video Conference 

Exiiibit To Be Shown or Demonstrated: [x] YES [ ] NO 

If yes, provide brief description i 



Issues To Be Discussed 



Issues Claims/ Discussed Agreed Not Agreed 

(Rej.,Obi.,etc) Fig. #s p^^^ 

(I ) Drawings 17-21 



Art 



(2) Prior Art US 5,833,599 

(3 ) POA . 

(4) 

[ ] Continuation Sheet Attached 

Brief Description of Arguments to be Presented: 

Drawings were accepted in parent application. Declaration under 37 C.F.R. 1.131 preliminary 



[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


t ] 


[ ] 


[ ] 


[] 


[ ] 


[ J 


[ ] 



accepted in application No. 09/941.681. New Power of Attorney filed. 



An interview was conducted on the above-identified application on . 

NOTE: This form should be completed by applicant and submitted to the examiner in advance of the interview 



(see MPEP § 713.01). 

This application will not he delayed from issue because of applicant's failure to sabmit a written record of this 
interview. Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR 1.133(b)) 
as soon as possible 



Examiner/SPE Signature 



Robert M. Schwartz (Reg. No. 29.854) 
Typed/Printed Name of Applicant or Representative 



Registration Number, if applicable 



ThiB colleuian of ia(anB««i«ii is required by 37 CFR 1.133, Tb« iBfitrmstion is miuimi to obtain or retain a bauHi l>y Hm pwWc wfaieli is Co fil« (and by the 
lISFTO to proceu) an applicaiioo. Coandantiallly is tovenwil by 3S U.S.C. 122 and 37 Cfk l.ll and 1.14. mis collection i« cttimated la talia 21 miauttt (« 
comptote, tneiuiliae gatlttrine, preparios, aad lubmittint; (he eomplded applicatioa form to (h« OSPTO. Tinie wUI vary depmime upon *o todlvUlual ca>e. Any 
comments on (he amoant of liine you require to complete this form aad/or suggestlaiie far reducisg this bnrden, sliould be tesi to «bc Chief InfbrmatioB Officer, 
U.S. Palent and Tt»deinark OfBce, O.S. Departmeol of Coram croc P.O. Box 14S0, Aleutodrf*. VA 2»I>-MS0. DO NOT SEND FKES OR COMPLETBD FOKMS 
TO THIS ADDRESS. SEND TO: CommiMioner for Patents, P.O. Bex 14S0,AtexaDdrui. VA r2313-14S0. 

If you need assistance in completing the form, call 1-800-PTO-9I9P and select option 2. 
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